
Assigned SUMMARY OF QUALITY CNFORMANCE INSPECTION TEST RESULTS Company:   Compensated Devices , Inc.
Report Period:                     FOR MIL-S-19500 QUALIFICATION RETENTION
              Thru: Assembly Plant 174 Green St. 

Location: Melrose, MA 02176

          LOT IDENTIFICATION CODE  #
Associated Specification/MIL-PRF-19500

Device Type(s) In Lot
(Must be Structurally Identical)

Lot Size
Quality Level(s)

                          DISPOSITION
Conformance Inspection Date
Accepted  -  First Submission
Resubmitted for Subgroup
Rework and Second Resubmission of Subgroup
Failure Analysis, Rework
Final Accept or Reject for Subgroup
Withdrawn From JAN Consideration
Completed Group C, Device Type Tested
Completed Group E
Solderability Inspection Date

                        FAILURE MODES
Group -  Subgroup(s) Failed, Number of Failures
Symbol -  Name of Failed Test(s)
Corrective Action - Remarks (Number here 
                                            and explain below)
JANS -  Summary of Rejects (attached)
JANS -  Summary of Failure Analysis (attached)
JANS -  Corrective Actions (attached)

*Use of additional sample (per MIL-S-19500, para: 4.3.4 is considered part of first submission.

** Indicates no production but facilities and capability have been maintained.

    CERTIFICATION

   ________________________________                                 __________________________________________________________________ _______________________________________

                           Date          Responsible Official's Signature           Typed Name   and Title

A copy of this report has been furnished to our Government Representative on this date.  I certify that the above information is complete and correct and that the design and construction of these products is identical to that
for which qualification approval is currently in effect.

_______________________________                                  __________________________________________________________                       _________________________________________________________
                      DATE                                                                                         RESPONSIBLE OFFICIAL'S SIGNATURE                                                                                   TYPED NAME AND TITLE                                                

#   If no production enter "NONE" and reference the associated specification of structurally identical device produced, or certify if capabilities and facilities are being maintained.  The device or a structurally identical
     device type must be produced at least once every three years at each plant unless there are extenuating circumstances.

                                                                                                                                                                     
                                                                                                                                                                CERTIFICATION

        Assigned                                                                                              SUMMARY OF CONFORMANCE INSPECTION TEST RESULTS                                             Company:           
Report Period :                                                                                                    FOR MIL-PRF-19500 QUALIFICATION RETENTION                                                              
          Through:                                                                                                                                                                                                                                                      Assembly Plant     
                                                                                                                                                                                                                                                                                            Location :              
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